THE DIVISION OF HEALTH OF MISSOURI

5. No.30
w0 | FIEDAPR 12 1959  STANDARD CERTIFICATE OF DEATH e e o LOAOD
. BIRTH NO._________ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.1_0_0_3__ Registrar's No 302’:?
1 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare -d d Lived, If loati Fumid. before
a. COUNTY . STATE . b. COUNTY adabston).
: Arlransas Gree n
b. CCI).I'I;{ (If outelde corpurate Limita, writa RURAL and give gerI;(ENifm OF c. ng (If ourskls corporsta limits, write BURAL scd give townahip)
townabip) {: place) =3
; TOWN 5 4 Louls_ Missourt TOWN Gainesville 2.2 <
d. FULL NAME OF {If not in hospltal or Instization, give strect address or location) d. STREET {If rural, glve locatlon) )
HOSPITAL O ADDRESS
INSITUTION 2517 North Market Street R.F.D. #2 ‘s
3. alE%héis%% a. (First) b. (Middle) ! ¢, (Last) 4. DS"!_'E (Mcnth)  (Dsy) (Year)
( Type or Print) N Jij R DEATH March 29, 1952
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | | 8. DATE OF BIRTH 9. AGE Un yesrs| o e 1 YEAR | F oxotn M ams,
DOWED DIVORCED (Bpecity} last birthday) Momhll Days | Hours | Min.
| Female |White | Married .|Feb 16, 1870 | |
0a, USU CUPAT ? wor] X : . or o '
i ldaudm?nl'ggiz wlg:iu(f(:::ﬁngd k, 10b. KIND OF BUSINESSD?JI.;TI':!Y 11, BIRTHPLACE (Btate or forelgn eoantry) lzthIJTI‘I%ER':’?FWHAT
| HouseWife t Home | Algbama U.S A,
| flsa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Hlick Browun ] Anne Broek,_ | Nath Randall
. I1S. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, sive war or dates of NO.
No Nene Mrg, Tewis Blrkiag-2517 Horth Market

tne for (a), (b}, and (c)
*This doet not Tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (&)
.04 heart faflure, asthenta, | 1ise o the obove cause (a) slating .

15, CAUSE OF DEATE MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Enter only cnsceuseper | o2 =1y LEADING TO DEATH® () _&Mh«. S A

’

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

- ete. It means the dig. | the underlying cause lagt.
care, injury, or complice- ”IIVJUE TO {
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS —~ -4
" Conditions contributing to the death but not
A related to the disease or condition causing death.
TS |3A'n—:fo:-'.op_ll;:l»:‘t:,.m'~i 190. MAJOR-FINDINGS OF OPERATION ' foroa e R . T |20, AUTORSY?
| ves [ ] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..norabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomse, farm, factory, street, ofioe bldy..e10.) e B v, TN
5 HOMICIDE
= _ .
21d. TIME {Moath) (Day). (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D OF . - PR e . i
RO ' "o’ (] T : 204
b : T v e ) B
?_ 2: I hereby certify that' T aumdcd the deceased from .,M_ fy: (S M__f_ 19“:"*4& I laat taw the deceased
:3 alwe on . and that death occurred at _ m., from the couses and on the dale slated aboue
e ' 1/ (Degree or titls) | 23b. ADDRESS =
RIAUE. 2 3 4
E Ua, BURIAL CREMA 24b. DA';é 24c NAME OF CE.MErERY OR CREMATORY 24d. LOGATION (Olty, town, or county). - ,(sm.e) .
TION, REMOVAL (Bpecity) T N
§ eamoval £ | 3=29-52 o -Parap;ould, Arkansas..
DATE REC'D BY LOCAL | B e h p 25. FUNERAL DIRECTOR'S S51GMATURE ADDRESS
REG, )’47 I L
3 Albert H., Hoppe=4700 Washington Blv

i d Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-eme;—orrby 2 '5.:.........

......... , Student Embalmer No.

Student cevacseares vesees vasssvseaa ressanes Signed : Y& ] ?"‘"L'L .

|
tudent fnbalner Licensed Embalmer Nn-.?../tz..g\g....

1 ]
P. O. Addres o, I g

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. M




